*  U.S. Department of Labor ! - o o Foimapproved
Oﬂiceori.managemem ) .- FORM LM 30 o : Office of Managemer

Washingion, DG 26210 - LABOR ORGANIZATION OFFICER AND o N:“:’ﬁjs‘.’.;;‘aza
Expires 1
. EMPLOYEE REPORT B "
This report is mantatory under P.L. B6-257, as amended. Faﬂmehcmnplyrnayresuﬂncmmalpmsewbon ﬁnes.otm%penalhssasprowdedbyzsuscmuruu
| fREAﬁ THE NSTRUSTIONS cAéEruLLY BEFORE PREPARING THIS REPORT, f
1. File Number u- 2. Fiscal Year Covered From:
(& 7] /54 [ Z5%2) Through: @/- /Tez]
3. Name and address of person filing. 4. Name, file number, andaddrssu! labor orgamzabon
name [ g T@L@é«uaéh;““—-*i nane [ (550 AHL57 mza»éf*“—f‘““m"l
’ U Lebor Organization Fie Number [’[_C_IQ&_- éé?
P.0 Box, Bdg., Room No, Hany [~ — . o] | PO B, Bubding and Room Number, i any [ .'..'. " ]
Sreet "5 gg%camf“ Bn&éfe &_ ] Steet I""é_?“‘Z‘J'_“waqlc hf’a,d/ /541/ ]
fo . .
ciy L.Co/a.mbus S AN L'V’i‘e’,md'ﬁw I
state [T FTT __“ }znpcmeu ﬂ ~ swte [ /LT:J B "] 2P Code + 4 r}mg
e ——— Codive Lnapdd T ]

Entar appmpnalo data below i, during the pas#ﬁsml Yua1, you oF your spouse-or minor chiid directly or inﬁlm:tly had sny onha lonow:ng inhrasis
‘ ) g (exuep!nsspomﬁedhﬂnucimlommhmﬂnﬁw}mbum}

A. Held an interest in, engaQBﬁ in transactions fincluding ioans) with, or derived income or other econbmic benefitef =
monetary vahie from an employer whose employees your orgamzation represents or is aclively seeking to represent.

6. Name snd sddress P,Wrmmmm m‘napw‘ S R LT Namrearimemsf.leansacbon_ .(_)l':i:nmmﬁ. B T

7.b. Amount.

R ' " signaturs’

. 15. Slgnoture and verification. The undersigned deoiares, und.er penatty of- Pequ-y and other apphcable penah:as of the low, that el of the information -
submitied i this repon (“mdudlng the informalion. contained in any, accompanying documents), h%éb;en axmmad)by the dgnatnry nnd Is, m l’ne best of the

undersignad‘s and completa, the section on penaltios

o Ll Pl




